In all systematic routine examinations of the heart, electro-cardiographic ,records should be obtained, as these provide one with invaluable information *as to the condition of the myocardium. The contraction of the heart muscle is accompanied by, or slightly preceded by, an electrical variation which can easily be photographed and estimated. Each part of the photographic curve (electro-cardiogram) thus obtained corresponds to activity in a certain part of the heart muscle, and by careful investigation of each part of the curve accurate information can be obtained, not only of the underlying state of the muscle, but also of the exact way it is functioning at the present time.
X-ray examination of the heart enables one to tell the form, position and ,size of the heart; to analyse the beat, estimate its tone and rhythm, and also enables one to judge the condition of the pericardium; the state of the great vessels, and of the mediastinum generally.
Sir BERNARD SPILSBURY described and analysed the Heart Conditions found Post-mortem among Fatalities connected with Anesthesia.
The Action of Chloroform on the Heart. By A. G. LEVY, M.D.
So far as I can gather from leading text-books there is a consensus of opinion that, provided the circulation is not seriously affected, inhalation anmesthesia is generally regarded as a safe procedure in cases with cardiac disease. As a matter of fact individuals affected with valvular disease are frequently "good subjects," especially for chloroform anaesthesia. Yet, if a fatality should occur, there is a tendency to lay the responsibility on the heart, rather than on the antesthetic.
Recent knowledge of the mechanism of chloroform syncope must lead us to recast our notions of the relation of cardiac activity to this disaster. So long as chloroform was regarded only as a cardiac depressant, and every case *of syncope as a manifestation of overdosage, then it was perhaps permissible to draw the inference that cardiac disease and chloroform syncope were interrelated. It happens, however, that the condition underlying chloroform syncope, viz., fibrillation of the ventricles, is essentially a manifestation of a heart which is healthy except in so far as it is affected by chloroform, and, in fact, a heart with depressed muscular action is less subject to this form of syncope; so also is ventricular fibrillation less likely to occur in the presence of a low bloodpressure. I do not say that there may inot be body conditions predisposing to fibrillation in some individuals; that is a matter for speculation, but I do say that there is no reliable evidence that endocardial lesions or muscular degenerations, fatty or otherwise, predispose in any way to chloroform syncope There is no doubt that a fatty degeneration of the heart muscle in some degree is found in many cases of death under chloroform, but fatty degeneration is found in such numerous pathological conditions (indeed, it is readily brought about by the inhalation of chloroform itself) that I greatly doubt whether any inference of causal relationship is warrantable.
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Let me now pass to those cases of chloroform syncope in which an enlarged or persistent thymus is found post mortem. I do not-propose to discuss the conditions of status lymphaticus at length, as I do not think there is sufficient satisfactory material available, but I can say this-it would appear that in those cases in which pure chloroform was employed, death followed either a brief and light administration, as for the operation for tonsils or adenoids, or some irregularity of administration which I have described as conducive to ventricular fibrillation. Hence, I believe that these fatalities are essentially cases of chloroform syncope and, as such, are avoidable.
There is, however, one cardiac disorder which requires a word of cautionthat is heart-block. Deep chloroform anmesthesia frequently leads to heartblock in animals, generally taking the form of a complete dissociation of auricular and ventricular beats. I do not think that this in itself is harmful, but it is conceivable that pre-existing heart-block may be accentuated by chloroform, and I should therefore consider it undesirable to employ chloroform in such cases. About ether in this connexion I cannot speak, but perhaps some members of this Section may be able to supply clinical information on this subject. It has been suggested that when the heart is affected by ventricular extrasystoles, they are an evidence of cardiac irritability and that therefore chloroform is contra-indicated. I do not think that this is necessarily the case; extrasystoles have distinct sources of origin, and it does not follow that chloroform will accentuate those arising in a different way; thus extrasystoles arising from a raised blood-pressure are certainly not exaggerated by chloroform, and I am inclined to think that the danger from pre-existing extrasystoles is negligible; but, here, again, clinical information is desirable. A predisposition'to ventricular fibrillation has been presumed in exophthalmic goitre, and the instances of sudden syncope in persons suffering from given rise to an ominous slowing of the pulse-rate. There was one detail of practice in which a certain laxity seemed lately to have arisen; after examining patients to determine their fitness for operation physicians had advised them personally as to the type of anesthetic most suitable in their respective cases, and the aniesthetists concerned had been called upon merely to dispense the prescriptions thus produced, without having been consulted in the selection of drugs; the result of thus tying the anmesthetist's hands seemed, to him (the President) to be unwise.
Dr. JOHN PARKINSON appreciated the need for a more extended examination in any patient whose heart was in question before he was submitted to an anesthetic. The value of simple palpation with the whole hand in the region of the apex-beat was great, as Dr. Strickland Goodall had insisted. He could not agree, and it was not the current opinion, that extrasystoles, when they were the only sign suggesting anything amiss, could be looked upon as of serious significance. Their widespread occurrence among healthy men was generally recognized. The essential fact to establish was the presence or absence of more conclusive signs, not forgetting an inquiry into breathlessness and other symptoms. For immediate use when there was circulatory failure during an antesthetic they had no efficient medicinal remedy, and this fact had doubtless led to greater inquiry into the possibility of massage and mechanical stimulation of the heart. It was not sufficiently known that patients in whom auricular fibrillation was present, with a frequent irregular pulse, could be raised to a higher standard of myocardial efficiency by a week's course of digitalis in preparation for an operation. This not only reduced the risks at operation but materially improved the chances of recovery if pulmonary and cardiac complications followed it.
Dr. F. W. COLLINGWOOD related a case of death occurring immediately after discontinuing the anmesthetic.
Patient was a woman about 45 years of age, operated upon for fibroid of uterus. After removal of the fibroid she was seen to have difficult respiration and appeared slightly cyanosed. Pulse small, 90 per minute. He (Dr. Collingwood) was called to see the case as a junior honse-surgeon was administering the anesthetic, and the surgeon thought that an overdose of anEesthetic might have been given. This, in his (Dr. Collingwood's) opinion, was not the case, as there was slight lid reflex and the pupils were only moderately dilated. The operation was rapidly concluded, but the patient expired about fifteen minutes after return to the ward. A post-mortem examination by an independent pathologist showed that the left iliac vein had been pressed upon by the fibroid removed, and still contained a piece of ante-mortem clot; the rest of the clot formed in the iliac vein had apparently become detached on removal of the fibroid at the operation, and had passed up to the right side of the heart, broken up in its passage, and several pieces of clot were found lodged in the branches of the pulmonary artery in both lungs.
